PLACE OF DEATH ARIZONA STATE BOARD OF HEALTH/
. ¥4 4
& County .___@ -t BUREAU OF VITAL STATISTICS Staie Inde:iﬁé‘r
5 ' ; it ‘oL
'E.E District ___MCAMX ______ County Registered NOZ?:_
o8 Town OriGinaL CERTIFICATE OF DEATH ;
B : g |OrCity : Local Registrar’s No __2__2_
I
- © 3 NO. oo o oo St.
'E,&’E (11 deail occurre or Instifution e its NAME instead of street and number.)
NGRS
= }5\
i3 “‘é FULL NAME__ A LT -
E g'g PERSON: \L AND STATISTICAL PARTICULARS MEDICAL CERTIFICGHTE OF DEATIH
c -
EEE H SEX Color or Race | SINGLE DATE OF DEATH
Ace Whiteg/indian | MARRIED#”
& H Black Chinese wWIiIDOWED ¢ -y Wy 19&7!
7 O-—g_g Mexican i or DIVORCED i (Montiy) (Day) (Y eur)
© ®|95 il DATE OF BIRTH .
ggg iiiiiiiiii Qd__\_z_{ ____________ ]gﬁ_{_ [ hereby certify, that [ altended dceeased from-__-.? _____
ﬁ 5 v (Month) (Day) {(Year) 1911,,_10___@_?_{.‘30_191-_’___; that ] tast saw b« alive
= 88 i AGE Ii less than t d-.)_/ o f39
B 3"’&:" ¢ y . on__ &~ L4912 L, and that death occurred on the date
‘3 988 YIS mos._._. . _ days Ehrs, or__ &7 _min. o )
@ ;ﬁ § OCCUPAIIO\i stated above at?s M. The DISEASE or INTURY causing
W =a (x) Frade, profession o ddw' . - L
! 893 particular "kind of work\, AL RBAG L Death was as fONOWS: oot
< -E,,gg (b} General nature of indusiry,
H o0 business, or est'xbllsinneuha
8 =z o which cmploycd or (empldier) : oo e e e
Mo Y BIRTHPLACE M N, : .
58 (State or conntey) 2 ¢ y: 5 ;J Frommeeennas {Duration)______ | £ £ TR mos__&.. days_.__._
ﬁ = ‘ Sl Was disease contracted in Arizona? _-_,% ____________
AR NAME OF
©oma TATHER a . If not, wherey ________________________ .
N op, T &M;(t
._____________.w. - NTRIB _iRAO ML 2
8 BIRTHPLACE OF ol UTORY lkawuzﬁh PP 2%45;4;
= (Duration)___"_ yis__,__mos____.days.____

WV)'L[:Q

______________ - — ok, SR

FATHER Y as ¥ e
(State or Couniry)

MAIDEN NAME (Signed) -
OF MOTHER

PARENTS

ey — *In death from Violent Causes state (1) Means of Hl]ury

BIRTHELACE OF and (2) whether Accidental, Suicidal, or Homicidal. !
(State or Country) Zf o> LENGTH OF RESIDENCE

The Above Is T At place of (103@5--1’]’105{(13 In .-\r:zoﬁ?‘--mos__ds

Former or Usual Residence
_______ Filed

D% 2P A M- T M e L 240

T T 27 M

County Registrar

possible to secure this information,

may be properly classified.

AGE should be stated EXACTLY.




